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A review of 248 cases of meningitis among children l e s s than 17 years of age during the period 1973 t o 1978 documented a s i g n i f icant s h i f t i n bacteriologic agents of meningitis i n e a r l y l i f e . Group B streptococcus (GBS) (59%), gram-ne a t i v e b a c i l l i (GNB) (26%), Haemo h~l u s influenza B (HIB)Qg%), Neisseria menin i t i d i s &&n-rccuFeumoniae (mead meningitis i n the f i r s t mont of i f e . I n x e second month, HIB (33%), SP(25%), NM(25%), and GBS(17%) were t h e e t i o l o g i c agents; GNB were no longer i s o l a t e d . GBS (33.3%) continued t o be a major cause of meningitis in t h e t h i r d month along with HIB (33.3%), and SP (33.3%). HIB (73%), SP (14%), and NM (13%) were t h e only b a c t e r i a l i s o l a t e s beyond t h r e e months. These data document two important s h i f t s e a r l y i n l i f e : 1. HIB i s becoming more comnon i n t h e f i r s t month. 2. GNB a r e no longer a s i g n i f ic a n t cause of meningitis in t h e second month. Based on t h e l a t t e r observation, ampicill in and chloramphenicol would be the most appropriate a n t i b i o t i c regimen f o r t h e i n i t i a l management of meningitis in children beyond the f i r s t month. Further s t u d i e s , however, w~l l be needed t o determine t h e e f f i c a c y of this a n t i b i o t i c combination a g a i n s t GBS which r e m i n s a major problem through t h e t h i r d month. An outbreak of i n f e c t i o n s caused by m e t h i c i l l i n -and gentamic i n -r e s i s t a n t Staphylococcus aureus (MGRS) occurred i n t h e Children's Memorial Hospital NICU i n 1979-80. MGRS was i s o l a t e d from 44 p a t i e n t s i n a 21-month period. Infections included bacteremia ( 6 ) , v e n t r i c u l i t i s ( 3 ) , osteomyelitis ( 3 ) , o t i t i s media (2) and s u r g i c a l wounds (6). Nasal carriage of MGRS of bacteriophage type 29/52 was present i n 4/56 (7%) of personnel and i n up t o 75% of p a t i e n t s . T r a d i t i o n a l i n f e c t i o n control measures f a i l e d t o i n t e r r u p t MGRS transmission; i n t r a n a s a l b a c i t r a c i n + o r a l rifampin eradicated n a s a l c a r r i a g e i n 414 adults. Bacitracin alone o r treatment of i n f e c t i o n s with a s i n g l e a n t i b i o t i c t o which MGRS was s e n s i t i v e (vancomycin o r chloramphenicol) f a i l e d t o e r a d i c a t e c a r r i a g e i n 616 and 10/11 t r i a l s , respectively. Bacitracin + r ifampin terminated n a s a l c a r r i a g e i n 316 i n f a n t s . Treatment with b a c i t r a c i n + rifampin + I V vancomycin o r o r a l erythromycin terminated c a r r i a g e i n a l l of 8 p a t i e n t s . This regimen was superior Ctr., Dept. of P e d i a t r i c s , Dallas, TX -P e n i c i l l i n V ( P ) , b e n z a t h i n e l~r o c a i n e ~e n i c i l l i n (BPI, cefadroxil (C), and erythromycin e s t b l a t e (EE) were used f o r Rx of 198 children w i t h GAS pharyngitis. P a t i e n t s ranged i n age from 2-15 years and a l l were symptomatic when Rx was s t a r t e d . Rx groups were s i m i l a r with regard t o age, sex, weight and duration of i l l n e s s before Rx. All p t s improved w i t h i n 24 hours of i n it i a t i o n of Rx. A t 5 days GAS were present i n t h e t h r o a t c u l t u r e s of 3 p t s (2P, 1C) ; t h e serotypes of 2 organisms were i d e n t i c a l t o those i s o l a t e d from pre-Rx c u l t u r e s . Four days a f t e r Rx GAS were cultured from 3(6%) P-Rx'd p t s , 1(2%) C p t , 1 ( 2 % ) E p t , and 2(4%) BP p t s . All were s e r o t y p i c a l l y i d e n t i c a l t o the pre-Rx organisms. Two (21%) of these p t s were symptomatic. GAS were i s o l ated from 19 p t s a t 7-21 days a f t e r Rx; 12 of 19 had new serotypes and 11(91%) of these 12 were symptomatic. Excluding p t s with new i n f e c t i o n s , the bacteriologic f a i l u r e r a t e s ( r e l a p s e ) during the 31-day study period were: 2%(EE), 6%(C), 12%(P) and 12%(BP).
Eleven of 16(69%) children with relapse were asymptomatic a t the time of recurrence. There were no s i g n i f i c a n t differences i n the r a t e s of serologic conversion between symptomatic (82%) and asymptomatic (54%) children o r between those w i t h r e i n f e c t i o n (77%) and those with relapse (63%). Antibiotic r e s i s t a n c e of GAS, presence of penici 11 i nase-producing staphylococci and lack of compliance were not r e l a t e d t o relapse. These four a n t ib i o t i c s were equally e f f e c t i v e i n Rx of GAS pharyngitis. One hypothesis i s t h a t BPNB may be a t added r i s k i f deliv.vaginally.To t e s t t h i s a r e t r o s p e c t . c h a r t review of'78&'79from Bell.(Mun.III Ctr)revealed a t o t a l 16 BPNB out of 3770 l i v e births(.21%).Also a t o t a l of 12BPNB out of 3800 NB(.297%)in t h e same time period were reviewed from St.Vin(S1) (Vol 111: Ctr).14/28(5U%)had C-Sect.while 14/28(50%)were delivered vaginally.The decision on mode of deliv.leaned on the d i s c r e t i o n of t h e obstetrician.At least4128cases had CS because of prolapsed cord(2)&past tlx CS(2) .The mean(f1 SD)Apgar Scores of t h e CS group (CSG)&vaginal group(VG)were respectively: 6.9f 1.4&6.6+2.l(not significant)(P7.5).Similarly t h e r e is no wt.diff.between 2 groups ( P 7 . 8 ) . 86% of 28NB had RD&35% required intubation&ventilation.
Results: 1)x2(exact) t e s t on Fig. 1 showed P=.34(No s i g n i f . d i f f . i n --m o r t a l i t y b e t . t h e s e 2gps)2)0f t h e 14 neonates bet.1000-1250g.
t h e r e were 5 / 7 ( 7 1 % ) s u r v i v~l from CS& 6/7(86%)from VG(P7.6NS) .z)
Of the 14NB 1250-1500, t h e s u r v i v a l r a t e was identieal(86%) i n t h e 2gps. The introduction of i n t e n s i v e care techniques i n t o a t r a d it i o n a l nursery was associated with an increase i n t h e incidence of IVH complicating HMD i n autopsy material (30% vs 56%). To i n v e s t i g a t e t h i s f u r t h e r two groups of 50 i n f a n t s each were studied: group A before and group B a f t e r intensive care techniques were introduced. The difference between groups A and B was s t a t i s t i c a l l y evaluated by using t -t e s t f o r mean values and z -t e s t f o r proportions. Sex, incidence of twinning, maternal complications, type of d e l i v e r y , blood pH and tempera t u r e on admission were s i m i l a r i n both groups. Groups A and B d i f f e r e d i n a number of o t h e r parameters ( b i r t h weight, g e s t a t i o n a l age, apgar scores, proportion of outborn r e f e r r a l s , number of cardiac a r r e s t s responsive t o therapy, age a t death, and use of r e s p i r a t o r and/or a l k a l i n e therapy). Among t h e v a r i a b l e s t h a t were d i f f e r e n t between t h e groups only two (low b i r t h weight and amount of a l k a l i ) c o r r e l a t e d with t h e presence o r absence of IVH. When those two f a c t o r s were amounted f o r by way of a stepwise m u l t i v a r i a t e discriminant analysis method no d i f f e r e n c e s i n t h e incidence of IVH were found between t h e groups. I t i s concluded t h a t i n t e n s i v e care was not responsible f o r t h e increased incidence of IVH. c i t r a c i n , rifampin, and another a n t i b i o t i c t o which t h e organism i s s e n s i t i v e i s e f f e c t i v e i n eradicating neonatal MGRS carriage. Pregnancy l o s s occurs more frequently both i n twin g e s t a t i o n s and when mothers smoke c i g a r e t t e s . Data a r e presented which ind i c a t e an i n t e r a c t i o n between maternal smoking and placentation i n twin pregnancies. Two s e t s of twin d a t a were analyzed. Seventy-six twin pregnancies were c o l l e c t e d prospectively a t 7 Denver h o s p i t a l s . Medical and smoking h i s t o r i e s were obtained by interview and smoking was corroborated by cord blood thiocyanate l e v e l s f o r t h e l a s t 35 d e l i v e r i e s . Twins were c l a s s i f i e d a s monozygotic (MZ) o r dizygotic (DZ) based on placentation, sex and bloodtyping of 20 antigens. Placentas were c l a s s i f i e d a s dichori o n i c (DC) or monochorionic (MC) by gross and microscopic examination. Data on 457 twin pregnancies were a l s o obtained through t h e National Collaborative P e r i n a t a l Project (NCPP) . Independence of t h e v a r i a b l e s : zygosity, placentation, and smoking were t e s t e d using contingency a n a l y s i s . Observed (OBS) and expected (EXP) Fewer than t h e expected number of MZ-MC twins were delivered i n both groups when mothers smoked. Additional v a r i a b l e s (sex, race, amount of smoking, and a p e r i n a t a l outcome) were controlled f o r i n t h e i n t e r a c t i o n and a dose-dependent trend was seen.
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